intraoperative stroke. There were no deaths or aneurysm ruptures as a result of a missed finding on the 1-month DU examination.
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National Trends for Operative Management of Uncomplicated Type B Aortic Dissection
David N. Blitzer, Raghuveer Vallabhaneni. MedStar Health, Baltimore, Md
Objective: Traditionally, management for uncomplicated type B aortic dissection (TBAD) has been primarily medical, focusing on blood pressure control. Recent literature supports considering thoracic endovascular aortic repair to seal the proximal entry tear, possibly decreasing longterm morbidity and mortality by favorably remodeling the aorta. We used the Nationwide Inpatient Sample (NIS) to evaluate trends in the management of uncomplicated TBAD.
Methods: Data were collected through the NIS from 2004 to 2014. Patients were identified who had a primary diagnosis of thoracic or thoracoabdominal aortic dissection during nonelective hospitalization. Exclusion criteria consisted of procedure codes indicative of type A aortic dissection (cardioplegia, valve repair, and operations on vessels of the heart), aortic aneurysm, and complicated TBAD (eg, malperfusion syndrome). Our independent variable of interest was operative management (OM) vs medical management (MM). Data were weighted according to discharge weights provided in the NIS and analyzed using the independent samples t-test or Pearson c 2 for continuous and categorical data, respectively. Simple linear regression was used to determine the trend in management over time. Statistical significance was determined by a < .05.
Results: Final analyses included 48,946 patients during the 11-year period (OM, 12,838 patients; MM, 36,118 patients). OM and MM demographic data significantly differed with regard to demographic variables (Table) , including age (OM: median, 62 [interquartile range (IQR), 52-73] years; MM: median, 68 [IQR, years), sex (OM: female, 40%; MM, female, 48%), and hospital bed size (OM: 80% large, 15% medium, 5% small; MM: 73% large, 20% medium, 7% small); however, they were not significantly different regarding race or hospital region. In addition, OM had significantly lower mortality (OM, 10%; MM, 12%; P < .05) and a longer length of stay (OM: median, 9 [IQR, (6) (7) (8) (9) (10) (11) (12) (13) (14) Conclusions: Our results indicate an increasing trend of operative management for nonelective, uncomplicated TBAD during an 11-year period. In addition, patients undergoing OM were younger, were predominantly male, and presented to larger hospitals. This study reflects the paradigm shift toward OM throughout the country, but further prospective studies are needed to clarify long-term outcomes in these patients.
Author Disclosures: D. N. Blitzer: Nothing to disclose; R. Vallabhaneni: Nothing to disclose. Objective: The advent of fenestrated endovascular devices expanded anatomic eligibility for endovascular aneurysm repair (EVAR) for abdominal aortic aneurysms. The Zenith fenestrated endograft (ZFEN; Cook Medical, Bloomington, Ind) was approved by the Food and Drug Administration in 2012. We compared the perioperative outcomes of patients treated with ZFEN with those of patients treated with standard infrarenal EVAR.
IP083. Outcomes After Endovascular Aneurysm Repair with Zenith Fenestrated Endograft Versus Infrarenal Endovascular Aneurysm Repair
Methods: We identified patients who underwent EVAR for elective or symptomatic abdominal aortic aneurysms within the American College of Surgeons National Surgical Quality Improvement Program vascular targeted module between 2011 and 2016. We compared all patients e110 Abstracts
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